MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030316

-

DEPARTMENT OF PUBLIC HEALTH AND WHL FARI
STATE FILE NUMBER
DO NOT WRITE MENDED Regisyation Di 0 e _/. ______ Primary Registration District Ne. __-_y_/_{é_z__.,,kegi:nar's No. ____[.Z _______
ON THIS STUB AMEND . :
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY a. STAT b. €Ol admission)
vs3oo | |o Cedar C Missouri ™ 8%, Clair
Rev. 4/59 8 b CITY (¥ oursids carporete lmim, aive TOWNSHIP aniy) Tength of stay in 16 - Y Tnside Limits
Z OR
TOW TOWN Y N
3 : 8 hours El Dorado Springs =0 D
< c. FULL NAME OF (If NOT in hospital, give 1&cation) Inside Limits ‘d. STREET (if cutside, give ldration) Reside on Farm
DA
-k e e i
o
ng30|_ |8 _ IO adar County Mem; Hospl™ Route_# 4 #QND
3 3. NAME OF DECEASED First Middle iast 4, DATE Month Day :l Yesr
{Type or print) D?AF'IH
. | Louise M, Pac August 28,1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) } IF UNhDER 1 YEAR IF UNDER 24 HR
Widowe! Divorced ] Months Days Hours Min,
5 Famgle Whi te g 5| 67
| i0a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BfRY ACE(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of fblng life, even if retired) . .
z Housewl Migsouri USA
7 o 9 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Fitz Martin Mattie Morpow Raymond Pace
8 2 Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Encial SECHIDITY MY, 17. INFORMANT Address
—_— |« (Yes, 10, or unknown){ (if ves, give war or dates of sarvi:
":ézz /s K | 8| Raymond Pace,El Dorado Spga; Mo
1 o [ 18. CAUSE OF DEATH (Enter only one cause per line - . INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . . QNSET AND DEATH
12 |w = IMMEDIATE CAUSE (a) Mycardial infarction
N o (© o
812 0 .
12 & S Q Conditians, if any, DUETO ) _COrONary occlusion
} — o p.u.’ which gave rise to
2 abo:va 'C;uu d(u).
= stating the under- .
'Y p IF lying cause lsst.]  DUETO (g _CcOIONary arteriosclerosis
% z PART I1. QFHER SIGNIFICANT COND!I’IONS CONTRIBUTING TO DEATH but not rselated 1o the terminal PART 111, If deceased was female was
Q digease cgndition_given in PART, there a pregnancy in last 90 days.
« = HEUTE “COREEE Ve heart failure
E § ID Yes I §'No O Unknown
o . E 19. WAS AbTOPSY 208, ACCIDENT.., SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
g “ay ~_5. ‘PERFO . . -D¥"' " ] O
> L] '“YESD 3 AT - )
-
z = o Bl T TIME OF  How  Momih, Dey, Year
< o, e & INJURY a.m.
¥ 8 I ”% g’::, p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
E I . . Wl [ TWHILE AT WORK [3 farm, factory, street, office bidg., etc.}
b4 T, w [T T~ NOTWHILE AT WORK [0
g€ | 12| March 1962 August 28, 1962w I e n 8/ 20/60
ﬁ o [ & 21. | attended the deceased fro to 2w him alive an t)y y
@ ; fa) Death occurred st 6 : 15 Be m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 22s. SIGNATURE (Degree or title) 22ts, ADDRESS 22c. DATE SIGNED
> | 5 t . e 7. D. El Dorado Springs, Mo, §30/62
2 23a. BURIAL, CREMATION, [23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d g REMOVAL (Specify} Vl
= r Buriagl 8/30/62 Roacoa Roscos Miggo uri
DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGNA
= < § T4 FUNERAL
= e / 10/, .aq,éyﬂ/
= a] G ceols Mo 9/ 10 //7&2

(Licensed Embalmer’s Statament on Roverse Side)

e Sy




gty

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer Ncg& i i ’0
P. O. Addressw .

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall 5|gn |n his OWN handwrmng

If this body is not embalmed, fact should 'be o “Stated above - N
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